2007 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT # P05000018009 Secretary of State

1. Entity Name (03-26-2007 90075 019 ***150.00

CLOVERLEA FARM OF WILLISTON, INC.

Principal Place of Business Mailing Addrass

2550 NORTHEAST 170TH AVENUE 2550 NORTHEAST 170TH AVENUE i

WILLISTON, FL 32696 WILLISTON, FL 32696 .

01082007 No Chg-P CR2E034 (11/05)
Do NOT WRITE lN THIS SPACE 4, FEI Number Applied For
04-3308395 Not Applicable

T o T — - - B. Certificale of Status Desired [ ggngq Additonal

8. Name and Address of Current Registered Agent

;;JE? h?g)g'Tm\?E“gTD MAIN STREET DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura. typed of printed mname of regisiered agent and tie F applicable {NOTE Registersd Agenit signature required when rainstabng) DATE
FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $350.00 Trust Fund Cortribution. 00 AddedtoFees
10. ] OFFICERS AND DIRECTORS |
TRE P ’
NAME CO'CONNER, PATRICIA

STREET ADDRESS | 2B80-NE~76TH-ME U0 -Box 299
CITY-81-2P WILLISTON, FL 32696

TITLE

NAME

STREET ADDRESS
CITY-5T1-ZP

TRE — | R —

NAME

Mo DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-24P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all empowered.
SIGNATURE: ___/ (o= Motk /. o o7 52 osvars”

TURE AMD TYFED OR PRINTE NANE OF SIGNING OFFICEN OR DIRECTOR Dats




